
OFP101 State      KAR          Rev. 02/15                    www.mncourts.gov/forms                                    Page 1 of 14 

Instructions to Apply for an Order for Protection 

(Minn. Stat. § 518B.01) 
w>eJ.usJvXw>yuwHxD.w>[h.vDRw>uvk>vXw>u'Do'Xu[ku,mt*D> 

(Minn. Stat. § 518B.01) 

 
 

What is an Order For Protection? 
An Order for Protection (OFP) is an order signed by a judge that may help protect you from domestic 

abuse.  An OFP orders the abuser not to contact, harm or threaten to harm you, your children or other 

people the judge agrees to list on the order. You can also ask the judge to order the abuser to do certain 

things or stop doing certain things to help keep you safe.   
w>uvk>vXw>'Do'Xt*D>M.rh>w>rEkRvJ.I 

w>[h.vDRw>uvk>vXw>'Do'Xt*D> A(OFP) M.rh>w>uvk>vXAb.w>qJ;vDRrHR vXpH.nD.uGD>vXAb.oh.oh.Au'Do'XeRvXA [H. 

CDylRw>pkql.cD.wu;t*D>M.vDRIAOFP [h.vDRw>uvk>qlAySRrRqgrRw&Dwyg w>ttd.vXAtokwqJ;usX<ArRb.'dArhwrh>A 

rRysHRrRzk; vXurRqgeR<Aezdwz.Arhwrh>AySRt*Rwz.vXApH.nD.uGD>tC.vDRwl>vdmvXAuuGJ;&J.vDR0JvXAw>uvk>tylRM.vDRIA erX 

pH.nD.uGD>vXu [h.vDRw>uvk>qlySRrRqgw>ttd.vXAurRw>rRweDRArhwrh>Atd.ywkmvXAurRw>rRweDRvXAurRpXReRvXA eu 

ylRzsJ;eRt*D>vDRI 

 

Who May Apply for an OFP?  
The person applying for the OFP is called the petitioner.  The abuser is called the respondent. The petitioner 

may apply for an OFP if domestic abuse has occurred AND if the petitioner and respondent are family or 

household members.  Please see the legal definitions below to determine if domestic abuse exists in 

your situation and if the petitioner and respondent are family or household members. 

rwRywHxD.AOFP AohvJ.I 

ySRvXtywHxD. OFP AM.w>ud;tDRvXAySRywHouGH>un;xD.w>vDRIAySRvXtrRqgw>M.Aw>ud;tDRvXAySRwl>uGD>M.vDRIAySRywHo 

uGH>un;w>M.AywHxD.AOFP ohzJA[H.ylRCDylRw>pkql.cD.wu;td.xD.0Jtcg 'D;AySRywHouGH>un;w>'D;ySRwl>uGD>wz.Arhrh>A[H.zd 

CD zdArhwrh>AySRvXtd.qd;wylRCD'D;[H.zdCDzdtCdM.vDRIA0Ho;plRuG>AoJp;tcDynDwz.vXvmtHRvXuqXwJm0JvXA[H.ylR CD ylR 

w>pkql.cD.wu;rh>td.xD.vXAew>td.o;tylR'D;AySRywHouGH>un;w>'D;ySRwl>uGD>wz.Arhrh>[H.zdCDzdArhwrh>AySRtd.qd; Ckm  

wylRCDvX[H.ylRCDylRM.vDRI 

  

In certain circumstances, a petitioner may also apply on behalf of another person.  For example, a  

petitioner may apply on behalf of a minor child if there has been domestic abuse of the child by the  

respondent and the petitioner is:   
vXw>*h>weDRtylR<AySRywHouGH>un;M.AywHxD.w>vXAySRt*Rw*RAtcX.p;ohph>uD;M.vDRIAt'd<AySRywHouGH>un;w> 

b.oh.oh.AuywHxD.w>vXAzdo.t*D>zJA[H.ylRCDylRw>pkql.cD.wu;td.xD.'D;AySRzdo.tHRb.w>rRqgtDRvXAySRwl>

uD>'D;ySRywHouGH>un;xD.w>wcDrh>0J= 

 

 

 a family or household member of the child; or 
[H.zdCDzdArhwrh>AySRvXttd.qd;CkmwylRCDvX[H.ylR'D;zdo.<Arhwrh> 

 the child’s parent or guardian; or 
zdo.trd>ty>Arhwrh>AySRuG>xGJw><Arhwrh> 

 a reputable adult age 25 or older, if the judge finds that it is in the best interest of the minor.  
ySRwl>'d.uDR'd.vXAw>ymuJtDRohvXAto;td.A25AeH.Arhwrh>AyS>M>tM.<AzJySRwl>'d.uGD>'d.rh>xH.0JvXtrh>0JAw>

t*hRvXzdo.t*D>tCdM.vDRI 
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A person aged 16 or 17 may apply for an OFP on his or her own if there has been domestic abuse 

and the respondent is someone the petitioner: 

ySRvXto;td.A16Arhwrh>A17AeH.wz.ph>uD;AywHxD.AOFP AohvXtup>'.tw>zJA[H.ylRCDylRw>pkql.cD.wu;td. xD. 

t cg'D; ySRwl>uGD>M.Arhwrh>ySRw*RvXAySRywHouGH>un;w> 

 

 is married to; 
zsDto;'D;tDR< 

 was married to; or 
zsDwh>to;'D;tDRvXtylRuGHm<Arhwrh> 

 has a child with, if the judge finds that the petitioner has sufficient maturity and judgment 

and that it is in the best interest of the minor. 
tzdtd.'D;tDR<A'D;zJpH.nD.uGD>rh>xH.vXAySRywHuGH>un;w>M.AtuJySR'd.wkmcd.ySJRvXtoh.ngw>'D;td.'D;w>oh 

qXwJmw>'D;Aw>cJvXmrhrh>vXAySRzdo.t*D>tCdM.vDRI 

 

Where May the Petitioner Apply for an OFP?  
The petitioner may apply for an OFP in the court: 

rh>ySRywHouGH>un;w>ywHxD.AOFP  AohzJvJ.I 

ySRywHouGH>un;w>ywHxD.AOFP ohzJAuGD>bsD.tylR= 

 

 in the county where the petitioner lives; 
cDxH.[D.u0DRzJAySRywHouGH>un;w>td.qd;0JvXtylR< 

 in the county where the respondent lives;  
cDxH.[D.u0DRzJySRwl>uGD>td.qd;0JvXtylR< 

 in the county where the domestic abuse occurred;  
cDxH.[D.u0DRzJA[H.ylRCDylRw>pkql.cD.wu;td.xD.0JtvD>< 

 in any county where there is a pending or completed family court case involving the 

petitioner and the respondent or their minor children, such as a divorce or a child custody 

case; or 
cDxH.[D.u0DRwwDR*hRwwDR*hRzJAw>rl;w>&>vXAttd.y}wD>Arhwrh>AvXt0HRAvXty.Ckm'D;AySRywHouGH>un;

xD.w>A'D;AySRwl>uGD>Arhwrh>At0Joh.tzdqH;wz.<A'ftrh>Aw>xk;vDRzS.o;Arhwrh>Aw>xD.%lvXrwRub.uG>xGJ 

zdo.<Arhwrh> 

 in the court with jurisdiction over divorce actions. 
zJzdo.uGD>bsD.tylRb.xGJAw>xk;vDRzS.w>tw>*h>w>usdRwz.I 

 

How Much Does It Cost to Apply for or Serve the OFP?   
There is no cost to apply for an OFP.  If the judge grants the OFP, the OFP must be personally delivered to,  

or served, on the respondent. There is no cost to the petitioner to serve the OFP on the respondent. 

w>vXbl.vXmphRutd.vXAw>ywHxD.Arhwrh>ArRM>AOFP At*D>M.vJ.I 

w>vXmbl.vXmphRwtd.AeDwrHRvXAuywHxD.AOFPAt*D>b.M.vDRIApH.nD.uGD>rh>[h.AOFPtCd<Aw>ub.qSXAOFPArhwrh>A 

[vDR  w>uvk>vXAySRwl>uGD>tzDcd.M.vDRIAySRywHouGH>un;w>wb.[h.Aw>bl;w>vJeDwrHRvXAurXAySRwl>uGD>AvlRydmrRxGJw> 

b. M.vDRI 
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Definitions:  
tcDynDwz.= 

1. Domestic Abuse is defined as any of the following conduct between family or household members, 

regardless of whether this conduct has ever been reported to the police: 
1I [H.ylRCDylRw>pkql.cD.wu; M.Aw>xk;xD.tcDynD'fvXvmvXA[H.zdCDzdArhwrh>AySRvXtd.qd;wylRCDvX[H.ylR<AvXtw 

b.xGJ'D;Arhwrh>Aw>rRwcgtHRAw>ymzsgxD.tDRqlAyXRuD>{gAwwD.zsgxD.{gb.M.vDR=   

 a. Actual physical harm, bodily injury, assault (such as hitting, kicking, slapping, pushing, 

stabbing), or fear of imminent physical harm, bodily injury or assault (such as verbal 

threats, threatening gestures); or 
uIAAeD>cdtw>ql;w>qg<Aw>b.'db.xH;zJAeD>cdrd>yS><Aw>rRqgy,GJA('ftrh>Aw>wD><Aw>xl<Aw>vR<Aw>qD.<Aw>qJ;)<Arhw

rh> w>td.'D;w>ysHRw>zk;vXAbl;urRqgeD>cdrd>yS><A w>b.'db.xH;zJA eD>cdrd>yS><Aw>rRqgy,GJA('ftrh>Aw>wJysHRwJzk;<A w> 

'k; eJ. pkcD.vXurRysHRrRzk;w>)<Arhwrh> 

 b. Terroristic threats (such as a threat to kill, break bones, or threatening someone with a 

knife or a gun); or 
cIAAAySRrRw&DwygwXxD.wXvDRw>tw>rRysHRrRzk;A('ftrh>Aw>rRysHRrRzk;w>vXAurRoH<ArRu>CH<Arhwrh>ArRysHRrR 

zk;ySRw*R'D;A'DArhwrh>Ausd)<Arhwrh> 

c. Criminal sexual conduct with an adult (such as forced sex or forced contact with 

intimate body parts, even if the parties are married) or any form of sexual contact with a 

child; or 
*IAAAw>rRql.vXrk.cGgoGH.xH;wuyR'D;AySRo;yS>A('ftrh>Aw>rRql.vXurHCkmArhwrh>ArXql.vXuzD.AeD>cduh>*DR

wz.<AzJySRw*RM.rh>zsDto;'D;tDR'.vJm)Arhwrh>Ark.cGgoGH.xH;tw>rRCkm'D;zdo.wuvkm*hRwuvkm*hR<Arh

wrh> 

d. Interference with an emergency call (intentionally interrupting or preventing someone 

from placing an emergency call.) 
CIAArRwHmwm*h>*D>tlw>ud;vDwJpdwz.A(td.'D;w>rk>v>vXAurRwHmwmArhwrh>A'Do'XySRw*R*RvXAuud;*h>*D>

tlvDwJpdwz.I) 

 

 

2. Family or household members are defined as: 
2I [H.zdCDzdArhwrh>AySRvXtd.qd;oud;wylRCDvX[H.ylR wz.M.Aw>xk;xD.tcDynD'ftrh>=   

 

 a. Married persons 
uIAySRvXtzsDo;wz. 

 b. Persons who were married but are now divorced 
cIAAySRvXtzsDwh>to;b.q.AcJtHRxk;vDRzS.to;vHI 

 c. Parents, children 
*IAArd>y><Azdo.wz. 

 d. Persons related by blood or adoption (such as brothers, sisters, uncles, aunts, or grandparents) 
CIAySRvXtb.xGJvXAoGH.xHArhwrh>Aw>vk>zdtDRA('ftrh>A'Dyk>0J>cGg<A'Dyk>0J>rk.<AzgwH>wz.<Arhwrh>AzHzkwz.) 

 e. Persons who live together now or who lived together in the past 
iIAAySRvXttd.oud;wylRCDcJtHRArhwrh>Attd.oud;wylRCDvXtylRuGHm 

 f. Persons who have a child together, even if they have not been married or lived together 
pIAAySRvXtzdtd.oud;<AzJt0Joh.Arh>wzsDto;Arhwrh>Awtd.wylRCD'f'.vJm 

 g. Persons who have an unborn child together 
qIAySRXttd.oud;'D;tzdvXwtd.zsJ.xD.'H;b. 

 h. Persons involved in or who were involved in a significant romantic or sexual relationship 

(regardless of sexual orientation) 
%SIAAySRvXty.CkmArhwrh>AySRvXty.Ckmwh>vXAw>tJ.bXvdmo;Arhwrh>Ark.cGgoGH.xH;w>&hvdmrkmvdmA  

 (vXwb.xGJ'D;Ark cGgoGH.xH;tw>&hvdmo;) 

 

http://www.mncourts.gov/forms


OFP101 State      KAR          Rev. 02/15                    www.mncourts.gov/forms                                    Page 4 of 14 

 

If your application DOES NOT involve "domestic abuse" AND "family or household members" as 

defined above, you cannot apply for an OFP.  However, you may still be able to apply for a 

Harassment Restraining Order (HRO).  Please ask at the court administrator's office for HRO forms 

and instructions to see if you qualify. 

evHmywHxD.w>Arh>wy.Ckm'D;A?[H.ylRCDylRw>pkql.cDwu;/A'D;AA?[H.zdCDzdArhwrh>AySRvXtd.qd;vX[H.CDylRwz./A'fAw>ym 

zsg xD.tDRvXx;tCd<AeywHxD.AOFP AwM>b.vDRIA'fvJ.*hR<AeywHxD.Aw>Chw>zD.CH;vXAw>rRthMy,GJA(Harassment 

Restraining Order - HRO)AohM.vDRIA0Ho;plRAoHuG>AeuGD>bsD.AtyXqSXw>0JR'X;vXAeurRM>A HRO AtvHmwuGD>'dwz.'D; 

w>eJ.usJvXuxH.Arh>euH>epDtd.vXAeurRM>upD'D{gM.wuh>I 

 

If your complaint DOES involve "domestic abuse" AND "family or household members," you 

may complete the Petitioner's Affidavit and Petition for Order for Protection (Form OFP102) 

according to the following instructions. 
evHmywHxD.w>Arh>y.Ckm'D;A?[H.ylRCDylRw>pkql.cDwu;/A'D;AA?[H.zdCDzdArhwrh>AySRvXtd.qd;vX[H.CDylRwz./<AtCderRySJR 

ySRywHouGH>un;xD.AtvHmqd.vDRo;vXutd;xD.w>rl;'D;Aw>ywHxD.w>vXAw>u[h.vDRw>uvk>vXAurRM>w>'Do'Xu[ku

,mA (vHmuGD.'dA OFP102)A'fvHmeJ.usJvXAtzDvmwz.[Jtod;M.vDRI
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Instructions for Completing 

“Petitioner’s Affidavit and Petition for Order for Protection” 
vHmeJ.usJwz.vXw>ub.rRySJRtDR 

“  ySRywHouGH>un;xD.AtvHmqd.vDRo;td;xD.w>rl;'D;Aw>ywHxD.w>vXAw>u[h.vDRw>uvk>vXA urRM> 

w>'Do'Xu[ku,mA” 

 

 

Helpful materials may be found at your public county law library.  For a directory, see   

http://www.lawlibrary.state.mn.us/cllppubdir.rtf .  For more information, contact your court 

administrator or call the Minnesota State Law Library at 651-296-2775. 
vHmwDvHmrDvXAtuJxD.Aw>rRpXRwz.M.Aw>uxH.M>tDRzJAursX>cDxH.[D.u0DRAoJp;AvHm&d'X;tylRM.vDRIAvXeurRM>vHmeJ.usJt*D><AuG>

zJA http://www.lawlibrary.state.mn.us/cllppubdir.rtf IAvXeurRM>tgxD.w>*h>w>usdRt*D><A qJ;usXeuGD>bsD.A tySRyXqSXw>A 

rhwrh>Aud;A Minnesota State Law vHm&d'X;zJA651-296-2775 M.wuh>I 

 

Courts must provide simplified forms and clerical assistance to help you with the writing and filing of 

this form. Court staff cannot provide you with legal advice. 
uGD>bsD.u[h.AvHmuGD.'d,d,dzdwz.'D;Aw>uGJ;vHmuGJ;vJ>Atw>qD.xGJrRpXReRvXAurRpXReRvXAeuuGJ;vHm'D;Aw>ywHxD.AvHmuGD.'d 

tHRM.vDRIAuGD>bsD.AtySRrRw>zdwz.w[h.eRvXAoJp;w>[h.ul.wz.M.vDRI 

 

Please consider talking with an advocate to learn more about applying for an OFP and to help you stay 

safe. An advocate may also be able to connect you with an attorney experienced with helping people in 

your situation. To be connected with an advocate, you may call the Day One® MN Domestic Violence 

Crisis line at 1.866.223.1111. 

0Ho;plRwJoud;w>'D;AySRcX.p;wz.vXAurRvdoud;b.C;Aw>ywHxD.AOFP 'D;AurRpXReRvXAw>ylRzsJ;t*D>M. vDRIAySRvX AtuwdR 

wJpXReRw>w*RAb.oh.oh.AuqJ;usXeR'D;AyD>&DvXtd.'D;w>vJRcDzsdvXAurRpXRySRvXAttd.vXew>td.o;wz.t*D>M.vDRIAvXw>uqJ;us

X'D;AySRcX.p; t*D><Aeud; Day One® MN Domestic Violence Crisis vDwJpdtusdRohzJA1.866.223.1111 M.vDRI 

 
 

 

In the box marked "County," write the name of the county in which you are applying for the OFP. 

vXw>uGDRvXAtuGJ;vDR0JA?cDxH.[D.u0DR/tylRM.<AuGJ;vDRAecDxH.[D.u0DRvXAeywHxD.A OFP AtrHRM.wuh>I 

 

Court administration staff will fill in the "Judicial District" and "Court File Number" box. 
uD>bsD.tw>yXw>qSXtySRrRw>zdwz.AurRySJR0JA?oJp;uD>&h.[D.u0DR/A'D;A?w>qSd;xD.uGD>bsD.eD.*H>/ tw>uGDRM.vDRI 

 

On the line above the word "Petitioner," write your own name. If you are seeking protection for yourself, check the 

box that states, “and for her/himself.”  If you are applying on behalf of another person or persons, write those persons’ 

names on the lines below the words “On behalf of.”  On the line above the word "Respondent," write the name of the 

person you want to be protected from. 
uGJ;vDRerHRzJvHmusdRvXAttd.vXA?ySRywHouGH>un;w></AtzDcd.M.wuh>IAerh>Ckw>'Do'XvXAeup>t*D>tCd<AwdReD.Aw>uGDR

vXtymzsg0J<A?'D;vXtydmrk.§ydmcGgt*D>I/Awuh>IAerh>ywHxD.w>vXAySRt*Rw*RArhwrh>AySRt*Rwz.t*D>tCd<AuGJ;vDRySRwz. 

M.trHRvXAvHmzsX.A?vXySRtcX.p;/AtvHmusddRtzDvmM.wuh>IAvXvHmusdRvXtuGJ;vDRto;A?ySRwl>uGD></AtzDcd.M.AuGJ;vDR 

ySRw*RvXAetJ.'d;Aw>[h.tDRw>'Do'XtDRw*RtrHRM.wuh>I 
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THE NUMBERS OF THESE INSTRUCTIONS ARE THE SAME AS THE 

NUMBERS ON THE AFFIDAVIT AND PETITION (FORM OFP102) 
w> eJ. usJ t eD. *H> w z. tHR A'f od; 'D; AeD. *H> w z. vX AvHm qd. vDR o;tvdR 'D; Aw> y wH ouGH> u n; xD. w> t 

ylRvDRIA (vHm uGD. 'dAOFP102) 
 

Petitioner, Protected Person and Respondent Information 
ySRywHouGH>un;xD.w><AySRvXw>'Do'XtDR'D;AySRwl>uGD>tw>*h>w>usdR 

 
 

1. Check the box next to all of the people that need protection.  You may check more than one box.  
1I wdReD.wdRuGDRvXAttd.vXAySRvXtvd.b.w>'Do'Xwz.trHRtuyRM.wuh>IAb.oh.oh.Aeub.wdReD.tgM>wuGDRvDRI 

 

2. Write your name, complete address, race, gender and date of birth.  If you do not want the respondent to 

know your address, or if you do not want your address to be part of the public file, DO NOT WRITE 

YOUR ADDRESS HERE; instead, check the box indicating you want your address kept confidential 

and provide your address separately to court staff on the Confidential Address/Phone Request form 

OFP107.   
2I uGJ;vDRerHR<ArRySJRvD>td.qd;xH;<Auvkm<Ark.cGg'D;Atd.zsJ.rk>eHRwz.wuh>IAerh>wtJ.'d;vXAySRwl>uGD>oh.ngAevD>td.qd;xH;<A 

rhwrh>Aerh>wtJ.'d;vXAevD>td.qd;xH;td.vXAursX>tvHm}wHmwz.tylRtCd<Awb.uGJ;vDRAevD>td.qd;xH;AzJtHRM.w

uh>=AvXtvD><AwdReD.vDRAw>tuGDRvXtymzsgxD.AetJ.'d;vXAw>uymclol.AwvD>td.qd;xH;'D;A[h.vDRevD>td.qd;xH; 

vDRqDqlAuGD>bsD.tySRrRw>zdttd.zJAw>ChvXAw>uymclol.AvD>td.qd;xH;§vDwJpdvHmuGD.'dAOFP107 M.wuh>I 

 

3. If you want to be notified by email when the respondent is served with the OFP, include your email address 

here.   

 

Please note that this is the only email you will receive from the court about the OFP unless you have signed 

up to receive other court notices via email.  It will only be possible for the court to notify you by email when 

service information is received by the court from law enforcement. A technical or other error could occur 

preventing the successful delivery of the email. You have other options to learn of the service of the OFP on 

the respondent, including contacting law enforcement directly. The email address you provide must be valid 

in order to receive this notification of service. This email address will be seen by the respondent.  

3I e  rh> tJ. 'd; w> 'k; oh. ng eR cD zsd AtH rh(v)AM. AzJ ySR wl> uGD> zd tHR b. w> rR pXR tDR 'D; A OFP  AM.< AxX Ekm vDR Ckm Ae tH rh(v) eD. *H> zJ tHR w 

uh>I 

 

0Ho;plRrReD.vXAtHrh(v)tHRAurh>0J'.AtHrh(v)xJwbh.{dRvXAeurRM>b.C;A OFP AtCdArhwrh>vXAeqJ;vDR rHR vX , u 'd; 

M> uGD> bsD. t w> bd; b. oh. ng t *R cD zsd tH rh(v)t Cd b. M. vDRIA, oh. ng e> yX> vX ApJ; zD u [. yD ng t usdR t usJ Arh wrh> Aw> u rlR 

u r. t *R Au 'D o 'X  Cm Aw> qSX vDRtH rh(v) vX t uJ xD. vd. xD.< A'D; , td. 'D; w> Ck xX t *R vX A, u rR vd M>  OFP  w> rR pXR vX 

ySR wl> uGD> t zD cd.<ACkm 'D; w> qJ; usd; w> 'k; vlR ydm rR xGJ w> od. w> oD w> bsX oJ p; vdR vdR M. vDRIA, e> yX> vX A, u b. [h. vDR , 

tHrh(v) eD. *H> vX t zd; oJ p; A'f od; , u 'd; M> b. w> bd; b. oh.ng vX t b. C; 'D; w> rR pXR tHR< A'D; vX tH rh(v) eD. *H> tHR Au b. 

w>xH. tDR vX ySR wl> uGD> M. vDRI  

 

4. Write the name, complete address, race, gender and date of birth of the respondent. If you do not know the 

respondent's exact date of birth, give an approximate age or approximate date of birth.  If the respondent is a 

minor, write the name and address of the respondent’s parent or legal guardian. 
4I uGJ;vDRySRwl>uGD>trHR<A vD> td. qd; xH; t vX t ySJR< Auvkm<Ark.cGg'D;Atd.zsJ.rk>eHRwz.wuh>IA e rh> w oh. ng vDR wH> ySR wl> uGD> w> t 

td. zsJ. rk> eHRvDR wH> vDR qJ; b. M.< A[h. t o; eH. t bl; u wX> Arh wrh> At td. zsJ. rk> eHR t bl; u wX> M. w uh>IAySR wl> uGD> w> zdA rh rh> AySR 

zdo.vX t o; td. A18 AeH. ql t zD vm M.< AuGJ; vDR ySR wl> uGD> w> zd At rd> t y> Arh wrh> At ySR uG> xGJ w> vX t zd; oJ p; t rHR 'D ; t vD> td. 

qd; xH; w z. w uh>I 
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5. List all of the persons that need protection other than you, if any. Then, complete the chart with the 

information required for each person you have listed.   
5I uGJ; zsg xD. ySR vX t vd. b. w> u [k u ,m vX w rh> eR w z. t rHR cJ vXm< Arh> td. w*R *R M. w uh>IA0HR 'D;< ArR vX ySJRvHm wdR zsg 'D;AySR 

vX e uGJ; zsg xD. trHR w *R b. w*R pkm pkmtw> *h> w> usdR vX w> vd. b. tDR t *D>M. wuh>I  

 

6. List all minor children that you and respondent have together, biological or adopted, who you did not already 

list at #5, if any.  
6I uGJ; zsg xD.ySR zd o. vX t o; td. A18 Aql t zD vm vX eR 'D; eySR wl> uGD> w> zd td. w ylR CD< Ard> y> wH> eD> Arh wrh> Ard>y > vX t uG> vk> 'd. xD. zd 

o.< AvX e wuGJ; zsg xD. b. t rHR zJ A#5< Arh> td. w *R *RM. w uh>I  

 

7.  List all minor children living with you, who you did not already list at #5 or #6, if any. 

7I uGJ; zsg xD. ySR zd o. vX t o; td. A18 AeH. ql t zD vm vX t td. qd; 'D; eR< AvX e w uGJ; zsg xD. b. 'H; t rHR p &D zJ A#5 Arhwrh> A#6< Arh> td. w 

*R *R M. w uh>I 

 

8. Check all of the boxes that describe your relationship to the respondent or the relationship between other 

persons needing protection and the respondent.  To qualify for an OFP, you only need to meet one of these 

requirements. If you check the last box, "Significant romantic or sexual relationship," you must also fill in the 

blanks next to it.   
8I rR eD. vDR w >uGDRcJ vXm vX t ymzsg xD. Ae w> &h vdm rkm vdm 'D; ySR wl> uGD> zd Arh wrh> Aw> &hvdm rkmv dmvXySR t * R vX t vd. b. w> u [k u 

,m 'D;ySR wl> uGD> zdt bX. pXR M. w uh>IA'fod; e u wkR xD. xD. b; vX  OFP t *D><Ae vd. wkR xD. xD. b; 'D; w> vd. b. wz. tHR t 

usg w cg M. vDRIAe rh> rR eD. vDR w vg vX cH u wX> M.< A?w> td. 'D; rg zd o. 0R zd o. Arh wrh> Aw> td. 'D; rk. cGg oGH. xH; w>  &h vdm rkm vdm/ 

AM.< Ae u b. rR vX ySJR w> vD> [d vX w> tHR t u yR M. vDRI 

 

 

Current or Prior OFP and Case Information 

OFP AtcJ tHR Arh wrh> At ylR uGHm A'D; Aw> *h> t w> *h> w> usdR 

 

9.  This section needs to be completed if you or other persons needing protection have an OFP in effect now 

with the respondent.  Answer all of the questions here, if known.    

9I eR Arh wrh> AySR t *R w *R *R vX t vd. b. w> u [k u ,m vXAtJ.'d;AySRwl>uGD>vlRydmrRxGJAOFP   tcJ tHR AtCdySR wl> uGD> zd M.< Aw> t 

ulm  tHRvd. w> rR vX ySJR tDRM. vDRIAe rh> oh. ng M.<ApH; qX w> oH uG> zJ tHR cJ vXmM. w  uh>I 

 

 

10. This section needs to be completed if you or other persons needing protection have had an OFP in effect in 

the past.  Write the court file number and the county and state where the past OFP was filed, if known.  

10I eR Arh wrh> AySR t *R w *R *R vX t vd. b. w> u [k u ,m vX td.'D; OFP   w> 'db. tylR uGHm  A M.< Aw> tulm tHRvd. w> rR vX ySJR 

tDRM. vDRIAuGJ; vDR uGD> bsD. t vHm }wHm eD. *H> A'D; cD; xH.§uD> &h.'D;uD> pJ. AzJ w> y wH xD. t ylR uGHm< Ae rh> oh. ng tDR M. w uh>I 

 

 

11. If you and the respondent have been jointly involved in other Court cases, check the box(es) of the types of 

cases and write the case type, number, state and county, year the cases were filed and the names of any 

children involved, if known.   
11I eRArh w rh>AySR wl> uGD> zd Arh> y. Ckm o ud; vX AuGD> bsD.  w> *h> t *R w ylR CD t ylR M.< A e rh> oh. ng tDRM.ArR eD. vDR Aw vg 'X (w z.) At w> 

*h> t u vkm w  z. 'D; uGJ; vDR w> *h> t u vkm< At eD. *H>< AuD> pJ. 'D; cD; xH. < AeH.vX w> qSd; xD. w> *h> 'D; ySR zd o. vX t y. Ckm  t rHR w z.w 

uh>I 
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Abuse Information 
w> rR w &D w yg t *h> t usdR 

 

12. Write details about the most recent domestic abuse committed by the respondent.  See the DEFINITIONS on 

Page 3 of these Instructions to be sure that what you describe are acts of domestic abuse.  If possible, answer 

the questions provided.  Be as specific as possible.  Include the date or approximate date that the abuse 

occurred.   

12I uGJ;vDR b. C; 'D;  A [H. ylR CD ylR w>pkql.cD.wu;AvD>cH u wX> w bsD v X ySR wl> uGD> zd rR wh> 0J M. w uh>IAuG> Aw> t cD y nD wz.vX 

vX vHmw> eJ. usJ AtubsH;yRA3Aw z. tHR t vdR AvXu rR vDR wH> 0J '. Aw>rRql.rRw&Dwygt*h>M.vDRIArh>ohM.ApH;qXw>oHuG> 

vXw>[h.ymtDRwuh>IAwohzJtohApH;qXtDRvDRwH>wuh>IAxXEkmvDRArk>eHRvXAw>rRql.rRtXrRoDw>teHRM.wuh>IAA 

 

 If you need more room to write about the domestic abuse, you may use the “Attachment for 

Description of Additional Abuse” on page 15 of Form OFP102. You may also use an additional sheet of 

paper to describe the abuse. Please provide the court administrator with any additional sheets of paper 

describing the abuse. 
e  rh> vd. b. tg xD. w> vD> AvX e u uGJ;b . C; 'D; w> rR w &D w yg vX [H. ylR CD ylRM.<Ae u pl; ugA? w> bs; pJ vX t wJ zsg xD. w> rR w &D 

w yg tg xD. w> t cD y nD/ AzJ vHm uGD. 'd OFP102Au bsH; yR A15 At vdR M. vDRI Ab. oh. oh. e u tJ. 'd; pl; ug tg xD. vHm uh u bsH; vX 

e u ym zsg xD. w> rR w &D w yg M. vDRI A0H o;plR [h. vDR AySR yX qSX &J. usJR uGD> bsD. 'D; AvHm uh u bsH;vX e uGJ; ym zsg tg xD. b. C; 'D; Aw> 

rR w &D w yg t w z. M. w uh>I 

 

13. If there is a history of abuse between you or other persons needing protection and the respondent, briefly  

             describe that abuse here.   
13I w> rR w &D w yg vX w> pH. pdR wJ pdR rh> rR wh> t o;vAvX eR Arh wrh> AySR t *R w z. vX t vd. b. w> u [k u ,m 'D; ySR wl> uGD>  t bX. pXR 

M.< Aym zsg xD.   b. C; 'D; w> rR w &D w ygt*h> zk. udm zJ tHR M. w uh>I 

 

 

14.       Write why you believe that the domestic abuse will continue and why you or other persons needing  

            protection are in immediate danger from the respondent. 
14I uGJ; b. r EkR t Cd e em vX Aw> rR w &D w yg vX [H. ylR CD ylR u qJ; rR 'H; t o; 'D; Ab. r EkR t Cd AeR Arh wrh> AySR t *R vX t vd. b. Aw> u 

[k u ,m w z. Atd. vX w> vDR b. ,d.w uD> cg t ylR vX ySR wl> uGD> vJ. M. w uh>I  

 

 

15.  Check yes if the respondent works or attends school at the same place where you or other persons needing 

protection work or attend school.  Check no if the respondent does not work or attend school at the same 

place as you or other persons needing protection. 
15I ySR wl> uGD> zd Arh> ArR w>Arh wrh>A xD. uFd AvX w> vD> w wDRCDA'D;eR Arh w rh> AySR t *R  vX t vd. b. w> u [k  u ,m    rR w> Arh wrh> AxD. uFd t 

vD> M.< ArR eD. vDR rh> M. w uh>IAySR wl> uGD> rh> w rR w> Arh wrh> Arh> w xD. uFd vX w> vD> w wDRCDA'D;eR Arh w rh> AySR t *R  vX t vd. b. w> 

u [k  u ,m    rR w> Arh wrh> AxD. uFd t vD> M.<ArR eD. vDR w rh> M. w uh>I 

 

 

Requests for Relief – No Hearing Required 
w>ChxD.vXAw>urRudn>xD.uhRw>A= w>wvd.b.w>pH.nD.'due.b. 

 

You may ask the judge to order the respondent to do certain things or to stop doing certain things to help keep you  

safe.  This is called “requesting relief.”  Some types of relief can be ordered by the judge without requiring a hearing,  

but other types of relief require a hearing to be held.  
b. oh. oh. Ae u ChpH. nD. uGD>AvX u eJ. vDR AySR wl> uGD> zd AvX u rR w> vDR wH> vDR qJ; Arh wrh> Ay wkm rR w> vDR wH> vDR qJ; w z. AvX u rR ylR rR zsJ; 

eR t *D> M. vDRIAw> tHR b. w> ud; tDR vX A?w> Ch xD. w> vX w> rR u d n> xD. uhR w> / AM. vDRIAw> rR u d n> xD. w> t u vkm w eDR M. AuGD> bsD.  

[h. vDR w> u vk> 'D; eJ. vDR 0J oh AvX w vd. w> Ch xD. w> pH. nD. wJm 'd u e. qX wJm w>b.< Ab. q. 'D; w> rR ud n> xD. uhR w> t u vkm  Avd. 

b. w> &J. usJR w> pH . nD. wJm w> 'd u e. qX wJm w> M. vDRI  
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16.        This section details the type of relief that the judge can order WITHOUT requiring a hearing. Please read this  

            section carefully before requesting relief.  You may check more than one box.   
16I w> t ulm tHR AwJ zsg xD. w> rR ud n> vDR w> t u vkm t *h> vDR wH> vDR qJ; AvX pH. nD. uGD> AqX wJm w> oh vX w vd. Ch xD. Aw> pH. nD. 

wJm 'd u e. qX wJm b. M. vDRI A0H o; plR z; w> t ulm tHR vDR wH> vDR qJ; w csK; w> Ch xD. w> rR ud n> vDR w> M. vDRIAe u rR eD. vDR w 

vg tg M> w cg M. vDRI 

 

 

It is possible that the judge will not grant the OFP.  If this happens, you have the right to request a hearing so 

that you can explain to the judge why the OFP should be granted. The respondent has the right to be present 

at a hearing.  Some petitioners do not want to do this because they do not want the respondent to find out they 

applied for an OFP.  If this is the case, check the box in this section stating that you do not want a hearing.  

pH. nD. uGD> w tX. vDR [h. cGJ; vX A OFP At *D> oh 0J M. vDRIAw> tHR rh> rR t o; M.< Ae td. 'D; w > cGJ; w> ,m vX Ae u Ch xD. Aw> pH. nD. 

wJm 'd u e. w> A'f od; e wJ e> yX> uGD> bsD. vX Ab. r EkR t Cd Aw> -uX; tX. vDR [h. cGJ; vX A0FP vJ. M. vDRIAySR wl> uGD> zd td. 'D; w> cGJ; w> 

,m vX u qSX Ekm ym zsg xD. w> zJ w> pH. nD. wJm 'd u e. w> M. vDRIAySR y wH o uGH> un; xD. w> w eDR Aw tJ. 'd; w> tHR b. Arh> vX t 0J 

oh. w tJ. 'd; ySR wl> uGD> zd vX u Ck xH. oh. ng vX At 0J oh. y wH xD. OFP b. M. vDRIAw> tHR rh rh> w> *h> w cD< ArR eD. vDR w vg 'X vX 

w> t ulm tHR t ylR AvX t ym zsg xD. 0J '. vX Ae w tJ. 'd; w> pH. nD. wJm 'd u e. b. M. w uh>I 

 

 

THE JUDGE MAY DECIDE THAT A HEARING IS REQUIRED EVEN THOUGH YOU DO NOT 

WANT A HEARING TO BE HELD.  THE RESPONDENT ALSO HAS THE RIGHT TO REQUEST A 

HEARING SO IT IS POSSIBLE THERE WILL BE A HEARING SCHEDULED WITHIN THE NEXT 

FEW WEEKS EVEN IF YOU DO NOT REQUEST A HEARING OR INDICATE ABOVE THAT YOU 

DO NOT WANT A HEARING.  IF THE RESPONDENT DOES REQUEST A HEARING, THE COURT 

WILL MAIL A NOTICE OF THE HEARING DATE TO YOU AT LEAST 5 DAYS BEFORE THE 

HEARING.  THE COURT MUST HAVE YOUR CURRENT ADDRESS AT ALL TIMES TO ENSURE 

THAT YOU GET ALL REQUIRED NOTICES. 
pH. nD. uGD> u pH. nD. qX wJm  vX Aw> vd. b. w> pH. nD. wJm 'd u e. AzJ e wtJ. 'd; w>rRw>pH. nD. wJm 'd u e. w> tcg b. '. vJm M. 

vDRIAySR wl> uGD> zd Atd. ph> uD; 'D; w> cGJ; w> ,m vX u Ch xD. w> pH. nD. wJm 'd u e. w> At Cd w> tHR zsg vX Au td. 'D;w> &J. usJR rR w> pH. 

nD. wJm 'd u e. w> vX cH pSR EGH t wD> ylR AzJ e rh> w Ch xD. Aw> pH. nD. wJm 'd u e. w> Arhwrh> A'k; eJ. ym zsg xD. wh> vX Aew tJ. 'd; w> pH. nD. 

wJm ' d u e. t cg b. '. vJm M. vDRIAySR wl> uGD> zd rh> Ch xD. w> pH. nD. wJm 'd u e. M.< AuGD> bsD. u qSX vDR w> pH. nD. wJm 'd u e. w> t rk> 

eHR rk> oD ql e td. AtpSR u wX> vX A5 AoD t wD> ylR Aw csK; w> pH. nD. wJm t rk> eHR  M. vDRIAuGD> bsD. u b. td. 'D; e vD> td. qd; xH; t cJ tHR  

Aud; qX ud; u wD> AvX u rR vDR wH> 0J '. vX Ae rR M> w> 'k; oh. ng vX e Ch xD. tDR cJ vXm M. vDRI 

 

a. Check this box if you want the judge to grant an OFP right away.  This is called an Ex Parte Order for  

       Protection.   

uIArR eD. vDR w vg tHR AzJ e rh> tJ. 'd; ApH. nD. uGD> vX utX. vDR [h. cGJ; eR 'D; A OFP Aw bsD CD M. w uh>IAw> tHR w> ud; tDR vX Aw>uvk>vXw> 

[h.qdtDRvXwy.Ckm'D;ySRt*RwzkvXtxD.'due.w> (Ex Parte Order) AvX w> u [k u ,m t *D> M. vDRI 

 

 

b. Check this box if you want the judge to order the respondent not to cause you or the protected persons  

                     physical harm or fear of physical harm.  
 cIA rReD. vDRw vg tHR AzJ e rh> tJ. 'd; pH. nD. uGD> eJ. vDR AySR wl> uGD> zd vX Aw rR b. 'd rh wrh> ArR ysHR rR zk; vX u rR b. 'd b. xH; AeR Arh wrh> AySR vX w> 

u [k u ,m tDR t *R b. M. w uh>I 

 

c. Check this box if you want the judge to order the respondent not to have any contact with you or the  

                     protected persons. If you need to have some limited contact with the respondent, specify under what  

       circumstances contact with the respondent is okay.  For example, some petitioners may feel that email  

       contact with the respondent for the purposes of arranging parenting time only is okay. 
 *IA rReD. vDRw >uGDRwcgtHR AzJ e rh> tJ. 'd; pH. nD. uGD> eJ. vDR AySR wl> uGD> vX Aw qJ; usd; 'D; eR Arh wrh> AySR vX w> u [k u ,m tDR w z. M. w uh>IAe 

rh> vd. b. w> qJ; usd;  w bsD w cD. 'D; ySR wl> uGD> M.< Aym zsg xD. tDR vDR vDR qD qD vX Aw> *h> r EkR w z. vX e qJ; usd; 'D; ySR wl> uGD> u oh vJ. M.  w 

uh>IAt 'd<AySR y wH o uGH> u n; zd w eDR Au wl> b. 0J '. vX AtH rh(v)AqJ; usd; 'D; ySR wl> uGD> vX Aw> &J. usJR w> uG> vk> 'd. xD. zd t qX u wD> t w> 

y nd. w z. t *D> {dR M.w> uD w> cJ w td. b.M. vDRI 
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d. This section asks questions about whether or not the respondent may come to your home or other places  

where you or protected persons live or spend time. If there is an exception, please write what the 

exception is.   For example, if it is okay for the respondent to park at the curb in front of your home to 

exchange the children, write that in the “except as follows” section.   
 CI w> t ulm tHR AoH uG> w> oH uG> w z. b. C; 'D; AySR wl> uGD>zd Au [J ql e [H. CD Arh wrh>Aw> vD> t *R zJAeR Arh wrh> AySR vX w> u [k u ,m tDR w 

z. td. qd; 0J Arhw rh> Aol w > qX u wD> {g M. vDRI Arh> td. 'D; w> uG> u ym tDR w cD< A0H o; plR uGJ; vDR w> r EkR w z. rh> w> u ym uGHm vJ . M. w 

uh>IAt 'd<Aw> tHR rh> *hR vX AySR wl> uGD> zd t *D> vX Au y wkm zJw> u pDR zd td. t vD>AzJe[H. t rJm ng< AvX e u vJ vdm zd o.M.< AuGJ; vDR w> M. zJ 

A?w> uG> u y m 'f w> ym zsg xD. w> ydm xGJ/ tulm  tylR M. vDRI 

 

If you do not want the respondent to know your address, or if you do not want your address to be 

part of the public file, DO NOT WRITE YOUR ADDRESS HERE; instead, check the box 

indicating you want your address kept confidential and provide your address separately to court 

staff on the Confidential Address/Phone Request form OFP107.   
e  rh> w tJ. 'd; ySR wl> uGD> zd oh. nge vD> td. qd; xH;< Arh wrh> Ae rh> w tJ. 'd; vX e vD> td. qd; xH; rh> w> vX t b. C; 'D; u rsX> t vHm }wHm Aw cg t 

od; t Cd< Aw b. uGJ; vDR e vD> td. qd; xH; zJ tHR w *hRIArh rh> w cD<ArR eD. vDR w vg vX t 'k; eJ. ym zsg xD. e tJ. 'd; e vD> td. qd; xH;  M. w> 

u ym uDR Cm tDR 'f w> cl ol. t od; 'D; [h. vDR e vD> td. qd; xH; vDR vDR qD qD ql uGD> bsD. t ySR b. rl b.'g AvX t b. C;'D;Avd>td. qd; xH;§ 

M. vDRI A 

 

e. Check this box if there is a work address that you want the respondent to be ordered not to enter, and list 

the employer’s name and address and any exceptions here.   
iIA A  Aw> rR vD> vD> td. qd; xH; vX Ae tJ. 'd; w> eJ. vDR AySR wl> uGD> zd wvJR Ekm vDR Arh> td. w wDR wDR M.< ArR eD. vDR zJw>uGDRtHR< A'D; uGJ; zsg xD. Aw> rR 

u p> t rHR 'D;vD>td. qd; xH; 'D; zJM. rh> td. 'D; w> u G> u ym uGHm wrHR v> v> {g M. w uh>I 

 

f. Check this box if there is an additional address that you want the respondent to be ordered not to enter, 

and list that address and any exceptions here. For example, some petitioners write a daycare address here.  
pIA A AvD> td. qd; xH; t *R  rh>td. w wDR wDR 'H;vX A e tJ. 'd; w> eJ. vDR vXAySR wl> uGD> zd tokwvJR Ekm vDR M.< ArR eD. vDR zJw>uGDRtHR< A'D; uGJ; zsg xD. 

AvD>td.  qd;  xH; 'D; zJM. rh> td. 'D; w> u G> u ym uGHm wrHR v> v> {g M. w uh>IAt'd< AySR y wH o uGH> u n; w> zd w eDR AuGJ; vDR 0J Ark> cD w> uG> xGJ vD>  td 

. qd; xH; zJ tHR M. vDRI 

 

g. Check this box if you want the judge to order that the respondent continue all insurance coverage which 

is currently available to you or protected persons without making any changes.  
 qI e rh> tJ. 'd; pH. nD. uGD> eJ. vDR AvX ySR wl> uGD> zd AqJ; [h. w> usX> w> tk. uDR w> rR pXR vX t cJ tHR AeR Arh wrh> AySR vX w>w> u [k u ,m tDR w z.  

  vX wtd. 'D; w> qD w vJ eD w rHR b. M.<ArR eD. vDR zJw>uGDR tHR w uh>I 

 

h. Check this box if you want the judge to order that the possession and care of a pet or a companion animal 

be given to a particular person.  Please provide the name, type and location of the pet or companion 

animal.   
 %SIA e rh> tJ. 'd; pH. nD. uGD> eJ. vDR vXAw> u yX b. 'D; tH; xGJ uG> xGJAq. zd uD> zd vX w> bk. uG> uD tDR Arh wrh> Aq. zd uD> zd vX t tH; xGJ uG> xGJ ySR u nD 

A  tHR w> u [h. vDR tDR ql ySR w *R t td. vDR vDR qD qD M.< ArR eD. vDR zJw>uGDR tHR M. w uh>IA0Ho;plR[h.Aq.zduD>zdvX w>bk.tDRA rhwrh>A  

   AAAAAAq.zduD>zdvXAttH;xGJuG>xGJySRunD trHR<At uvkm'D;w>vD>w>usJM.wuh>I 

 

i. Check this box if you want the judge to order the respondent not to abuse or injure the pet or companion 

animal you described in section (h).   
 nIA  Ae rh> tJ. 'd; ApH. nD. uGD> eJ. vDR w> u vk> ql AySR wl> uGD> zd t td. AvX w rR w &D w yg Arh wrh> ArR b. 'd b. xH; A q. zd uD> zd vX w> bk. uG> uD tDR A 

  rh wrh> Aq. zd uD> zd vX t tH; xGJ uG> xGJ ySR u nDvX e ym zsg xD. tDR vX AvHm t ulm A(%S)At ylR M. ArR eD. vDR zJw>uGDR tHR w uh>I 

 

j. Check this box if you want the judge to direct the local police or sheriff to provide you with assistance, 

and be specific about the type of assistance you need.  For example, some petitioners request the judge to 

have the police or sheriff provide protection while the petitioner removes personal items from a home 

shared with the respondent.  
wIA Ae rh> tJ. 'd; vX Aw> u eJ. AvD> u 0DR yXR uD> Arh wrh> AyXR uD> cd. vX u [h. eR 'D; w> wdpXR rR pXRM.ArR eD . vDR w vg tHR< A'D; ym zsg xD. Aw> wd pXR  

rR pXR t u vkm vX e vdR b. tDR vDR wH> vDR qJ; M. w uh>IAt 'd< AySR y wH o uGH> u n; xD. w> w eDR eDR ACh  xD. pH. nD. uGD> vX At o; vD 0J AyXR 

uD> Arh wrh> AyXR uD> vX u [h. w> u [k u ,m AzJySR y wH o uGH> u n; xD. w> zd Aok; eD> u p> w> zd w> vHR vX  t pl; ug o ud; wh> 0J zJ [H. 'D; ySR wl> 

uGD> zdt cg M. vDRI 
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k.  This section allows you to write in a form of relief that was not previously listed. It is up to the judge to 

decide whether the additional relief you write in this section requires a hearing or not.  
xIA AAw> t ulm tHR ysJ eR vX e u uGJ; vDR Aw> rR u d n> vDR w> t uh> t *DR t 'd vX e wuGJ; zsg xD. tDR vX t ylR uGHm b. M. vDRIAw> tHR td. vX pH. nD.  

 uGD> t z D cd. vX u qX wJm 0J Aw> rR ud n> vDR w> t *R w cg vX e uGJ; vDR tDR vX w> t ulm t ylR tHR Arh> t vd. b. Arh wrh> A w vd. b.Aw> pH.  

 nD. wJm 'd u e. b. {g M. vDRI 

 

 

Requests for Relief – Hearing Required 
w>ChxD.vXAw>urRudn>xD.uhRw>A=Aw>vd.b.w>pH.nD.'due.b. 

 
 

17.  This section details the type of relief that the judge can order only after a hearing has been held. Please read 

            this section carefully before requesting relief.  You may check more than one box.   
17I w> t ulm tHR AwJ zsg xD. w> rR ud n> vDR w> t u vkmt *h> vDR wH> vDR qJ; vX  ApH. nD. uGD> eJ. vDR w> u vk> oh AxJ '. zJ w> rR w> pH. nD. 

wJm 'd u e. 0HR t vD> cH {dR M. vDRIA0H o; plR z; uG> w> t ulm tHR vDR wH> vDR qJ; Aw csK; vX e Ch xD. w> rR ud n> vDR w> M. w uh>IAe u rR 

eD. vDR zJw>uGDR tg M> w cg M. vDRI   

 

a. Check this box if you want to the judge to give you temporary custody of joint minor children.  If you  

check this box, you must also answer question 18.  
uIAAe rh> tJ. 'd; vX ApH. nD. uGD> u [h. eR Aw> tH; xGJ uG> xGJ ySR zd o. vX  to; td. A18 AeH. ql t zD vm vX e td. w ylR CD w pd> w vD> M. ArR eD. vDR 

zJw>uGDR tHR w uh>IAe rh> rR eD. vDR w vg tHR M.< Ae u b. pH; qX w> o HuG> A1 8 Aph> uD;M. vDRI 

 

b. Check this box if you want the judge to order the respondent to temporarily pay you a reasonable amount 

of money to support your joint minor children. If you check this box, you must also answer question 19.   
cIAAAe rh> tJ. 'd; ApH. nD. uGD> eJ. vDR AySR wl> uGD> zd vX Au [h. pXR eR Aph cJ vXm ym zSd. t -uX; t b. AvX w> qD. xGJ rR pXR Aezd vX to; td. A18 AeH.  

ql t zD vm vXe td. w yl R CD Aw pd> w vD>M.<ArR eD. vDR w vg tHR w uh>IAe rh> rR eD. vDR w vg tHR M.< Ae u b. pH; qX w> o HuG> A1 9 Aph> uD;M. 

vDRI 

 

c. Check this box if you want the judge to order the respondent to temporarily pay you a reasonable amount 

of money to help you pay living expenses, like rent or food. If you check this box, you must also answer 

question 19.   
*I e rh> tJ. 'd; ApH. nD. uGD> eJ. vDR AySR wl> uGD> zd vX Au [h.  eR Aph cJ vXm ym zSd. t -uX; t b. AvX u [h. pXR e w> td. qd; t bl; t vJ w z.< A'f  t rh> 

Aw> 'd ;v J td. [H. Arh wrh> Aw> tD. w> tD Aw pd> w vD>M.<A rR eD. vDR w vg tHR w uh>IAe rh> rR eD. vDR zJw>uGDR tHR M.< Ae u b. pH; qX w> o HuG> 

A1 9 Aph> uD;M. vDRI 

 

d. Check this box if you want the judge to award you the temporary use and possession of personal  

property. If you check this box, you must describe the property. Please list what the property is and where 

the property is located.  
 CI e rh> tJ. 'd; ApH. nD. uGD>  vX Aw> u [h.   eR  eD> u p> w> zd w> vHR vX e u pl; ug tDR A'D; AyX b. tDR w pd>w vD> M.<A rR eD. vDR w vg tHR w uh>IAe rh> 

rR eD. vDR w vg tHR M.< Ae u b. ym zsg xD. w> pk vD> cD. cd. M. vDRIA0H o; plR uGJ; zsg xD. w> pk vD> cD. cd. tHR rh> r EkR vJ. 'D; w> pk vD> cD. cd. tHR td. 

zJ vJ. M. w uh>I 

 

e. Check this box if you want the judge to order the respondent not to dispose of or destroy personal  

property.  If you check this box, you must describe the property. Please list what the property is and 

where the property is located.  
 iI e rh> tJ. 'd; ApH. nD. uGD>  vX Au eJ. vDR AySR wl> uGD> zd vX Aw wXR uGHm Arh wrh> ArR [; *DR uGHm eD> u p> w> pk vD> cD. cd. M.< ArR eD. vDR w vg tHR M. w 

uh>IAe rh> rR eD. zJw>uGDR tHR M.< Ae u b. y m zsg xD. w> pk vD> cD. cd. M. vDRI A0H o; plR uGJ; zsg xD. Aw> pk vD> cD. cd. rh> r EkR 'D; Aw> pk vD> cD. cd. w z. 

td. zJ vJ. M. w uh>I 
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f. Check this box if you want the judge to order the respondent to pay you for expenses resulting from the  

abuse. Expenses may include medical bills or the cost to replace or repair destroyed or damaged property. 

If you check this box, you must also answer question 20. 
pIAA  e rh> tJ. 'd; ApH . nD. uGD> AeJ. vDR ySR wl> uGD> zd vX Au [h. eR w> vXm bl. vXm phR vX t uJ xD. t o; vXw> rR w &D w yg t Cd M.< ArR eD. vDR w vg  

 tHR w uh>IAw> vXm bl. vXm phR w z. y. Ckm 'D; u oH. u oD t yOR Arh wrh> Aw> t yOR vX e u qD w vJ Arh wrh> AbSD *hRxD. u 'g uh R Aw> pk vD> cD. cd.  

 vX t [; *DR uGHm w z. t *D> M. vDRIAe rh> rR eD. vDR zJw>uGDR tHR M.< Ae u b. pH; qX w> oHuG> A20 Aph> uD; M. vDRI 

 

g. Check this box if you want the judge to order the respondent to attend counseling, alcohol or drug  

treatment, or obtain a mental health evaluation. 
 qIAAe rh> tJ. 'd; pH. nD. uGD>  AeJ. vDR ySR wl> uGD> zd vX u xD. w> [h. ul. [h. z; wJ usJR o ud;w>< Aw> ul pg ,gbsg w> pJ oH; {dR *m {dR Arh wrh> Au  oH. rlR  

  bSD; <Arh wrh> ArR M> w> o rH o rd; uG> Aw> td. ql. td. cV vX o; t w> qd u rd. w u yR M.ArR eD. vDR w vg tHR M. w uh>IA 

 

h. Check this box if you want the judge to order the respondent not to possess firearms or ammunition. 

Under federal law, it is a crime for the respondent to possess or transport firearms or ammunition while 

there is a “qualifying protective order” in place. In order for an OFP to be a “qualifying protective order,” 

a hearing must be held and other requirements must also be met. If you have concerns about this 

question, or how your safety may be affected by the respondent’s access to firearms or ammunition, 

please speak with an advocate or an attorney. To be connected with an advocate, you may call the Day 

One MN Domestic Violence Crisis Line at 1.866.223.1111.  
%SIAA    e rh> tJ. 'd; ApH.n D. uGD> eJ. vDR AySR wl> uGD> zd vX Aw yX b. Ausd pk u 0JR w z. Arh wrh> Ausd csH ySm o. w z. M. ArR eD. vDR w vg tHR M. w uh>IAvX zJ. '  

&X. w> od. w> oD t zD vm< Aw> tHR rh> 0J w> rR u r. oJ p; vX AySR wl> uGD> zd u yX b. Arh wrh> AqSX xD. qSX vDR Ausd pk u 0JR  w z. Arh wrh> AusdcsH ySm 

o. zJ t td. vX A?w> wk R xD.b; 'D; w> u [k u ,m w> u vkm/ At u wD> t ylR t cg M. vDRIA'f od;  OFPAu rh> A A?w> wk R xD.b; 'D; w> u [k 

u ,m w> u vkm/AM.<Aw> u b. rR w> pH. nD. wJm 'd u e. 'D; w> vd. b. t *R w z. vX u b. wkR xD. xD. b; M. vDRIAe rh> td. 'D; w> b. 

,d. b. bD b. C; 'D; w> oH uG> tHR < Arh wrh> Ae w> ylR zsJ; rh> u b. 'd xJ vJ.AcD zsd ySR wl> uGD> zd td. 'D; usd pk u 0JR w z. Arh wrh> Ausd csH ySm o. M.< A0H 

o; plR wJ o ud; w> 'D; AySR wJpXRrRpXRw>Arh wrh> AyD> &D M. w uh>IAvX eu qJ; usd; 'D; ySR wJ M> cJ; w> M.< Aud; A Day One MN Domestic 

Violence Crisis Line AzJvD wJ pd eD. *H>A1.866.223.1111 M. w uh>I 

 

i. Check this box if you want the judge to grant the OFP for a period of up to 50 years.  Check the box that  

states why you qualify for an OFP for a period of up to 50 years. You may qualify if: 

nIAAe rh> tJ. 'd; pH. nD. u [h. vDR eR t cGJ; 'D;A OFP AvX w> qX u wD> xD.b ; wkR A50 AeH. M.< ArR eD. vDR w vg tHR w uh>IArR eD. vDR w vg vX   t ym  

 zsg xD. 0 J '. vX Ab.  r EkR t Cd e -uX;0J b. 0J vX A OFP At *D> vX w> qX u wD> xD. b; wkR A50AeH.vJ. M. w uh>IAe u -uX; 0J zJe A= 

 

             1.  The same respondent violated a prior OFP protecting you two or more times (a violation does  

                 not have to result in a conviction); or 

 AAAAA1IAAySR wl> uGD> zd w *R CD Ar R u r. At ylR uGHm A OFP AvXt u [k u ,m eR cH bsD Arh wrh> Atg M> t M. A(w> rR u r. w [J uJ xD. t o; 

vXw> pH. nD. vX t w> u r. w td. t ylR) Arhw rh> 

 

            2.  You have had two or more OFPs against the same respondent. 

   2IAAe td. 'D; AOFP cH bsD Arh wrh> Atg M> t M . vX At cD qX xD 'g AySR wl> uGD> zd w *R CD M. vDRI 

 

 

18. Temporary Custody and Parenting Time 
18I Aw>uG>xGJzd;oJp;wpd>wvD>'D;rd>y>tw>uG>xGJzdtqXuwD> 

 

a. If you want the judge to give you temporary custody of joint minor children, write the names of the 

children here and the reason why you should be awarded temporary custody. 
uIAAe rh> tJ. 'd; vX ApH. nD. uGD> u [h.eRAw>uG>xGJezdqH;vXexD.zdoud;tCd<AuGJ;vDRzdo.trHRzJtHR'D;Aw>*h>vXb.rEkRtCdAetJ.'d; 

w>[h.vDReRw>uG>xGJzdo.wpd>wvD>vJ.M.wuh>I 
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b. Write what parenting time, if any, you think the respondent should have with the joint minor children.  

Check the box next to the choice you want and explain your choice(s) on the lines provided.  If you want 

the respondent’s parenting time to be restricted or supervised, please write the reasons why. If you have 

other requests that have to do with temporary custody and parenting time, please check the box marked 

“other” and explain. 
cIA   AAuGJ;vDRw>uG>xGJzdvXAw>xD.zdoud;tDRtqXuwD><Arh>td.wrHRrHR<AvXeqdurd.ySRwl>uGD>-uX;M>b.0JM.wuh>IAwdRvDRw>uGDRvX 

tbl;'D;w>CkxXvXeo;vD'D;AwJe>yX>ew>CkxX(wz.)vXAvHmusdRvXw>[h.ympXRtDRtylRwuh>IAerh>o;vDRAvXw>yzD.CH;ySR 

wl>uGD>tw>uG>xGJtzdtqXuwD>'D;rXw>uG>pk.uG>whRtDRtCd<A0Ho;plRuGJ;vDRAw>*h>wuh>IAerh>td.'D;Aw>ChxD.vXt*Rwz. 

b.xGJw>uG>xGJzdo.wpd>wvD>'D;w>uG>xGJzdo.tqXuwD>tCd<A0Ho;plRwdReD.Aw>uGDRzdvXAtuGJ;vDRCmA?t*R?A'D;wJe>yX> 

ySRwuh>I 

 

 

19. Temporary Financial Support 
19I  wpd>wvD>usd.phw>rRpXR   

 

a. Please check the type of temporary financial support you are requesting from the respondent, if any.  You 

may choose child support, spousal maintenance, and/or medical support or health insurance.  In order to 

help the judge decide how much financial support you need, please answer the questions about your 

income and expenses. Answer the questions here about the respondent’s income and expenses here, if 

known. 
uIAA0Ho;plRwdReD.Awpd>wvD>usd.phw>qD.xGJrRpXRtuvkmA(rh>td.wrHRrHR)AvXeChxD.vXAySRwl>uGD>ttd.M.wuh>IAb.oh.oh.eu 

CkxXAzdo.w>qD.xGJrRpXR<Aw>rRpXRqD.xGJrg0R<A'D;§rhwrh>Aw>td.ql.td.cVw>qD.xGJrRpXRArhwrh>Aw>td.ql.td.cVw> tk. 

uDRwz.M.vDRIAvXeurRpXRySRpH.nD.uGD>wz.vXAuqXwJmArh>evd.b.usd.phw>rRpXRxJvJ.t*D><A0Ho;plRpH;qXw>oHuG> 

b.C;eph[JEkm'D;w>olw>pGJwz.M.wuh>IAerh>oh.ngtCdApH;qXw>oHuG>b.C;AySRwl>uGD>tph[JEkm'D;w>pl;ugusd.phw>qD.xGJrR

pXRzJtHRM>wuh>I 

 

b. Write in the amount you have to pay for child care, if any. 
cIAAAuGJ;vDRphvXeb.[h.vXAw>uG>xGJezdt*D><Arh>td.wrHRrHRtCdwuh>I 

 

c. Check the box that shows what type of health insurance you or your children have, if any.   
*IAAAwdReD.w>uGDRvXAtymzsgxD.AeRArhwrh>Aezdtd.'D;Aw>tk.uDRrEkRvJ.<Arh>td.wrHRrHRtCdI 

 

d. Write in any other information about why you want or need temporary financial support from the 

respondent.  
CIAAuGJ;vDRw>*h>w>usdRt*Rb.C;Ab.rEkRtCdAeo;vDArhwrh>Avd.b.usd.phw>rRpXRwpd>wvD>vXAySRwl>uGD>ttd.vJ.M.wuh>I 

 

20. Restitution  
20I  w>[h.phtD.vd; 

 

  You may ask the judge to order the respondent to pay you for expenses resulting from respondent's 

abuse.  These may include medical bills or the cost to replace or repair damaged property or the expense 

to change locks. Please describe the expenses here and write the total dollar amount. 
erXpH.nD.uGD>vXAu[h.vDRAySRwl>uGD>w>uvk>vXAu[h.M>ew>vXmbl.vXmphRwz.vXAttd.xD.cDzsdAySRwl>uGD>tw>rRqgrR 

w&DwygtzDcd.M.vDRIAw>tHRuy.Ckm'D;AuoH.uoDtw>Chu'GJp&DArhwrh>Aw>vXmbl.vXmphRvXAuqDwvJArhwrh>AbSDb.w> 

pkvD>cD.cd.vXAt[;*DRwz.Arhwrh>AphvDRvJvXAuqDwvJAeD.0HmcHwz.t*D>M.vDRIA0Ho;plRuGJ;vDRAw>vXmbl.vXmphRwz.zJtHR 'D; 

vDRwJm'Dv.xJvJ.M.wuh>I 

 

  PLEASE NOTE: PROOF OF YOUR FINANCIAL LOSS MUST BE PROVIDED TO THE JUDGE at 

the time of the hearing. Proof of your financial loss may include receipts. 

0Ho;plRwd>eD>=Aw>ub.[h.pH.nD.uGD>w>tk.o;vXusd.phwtd.vXRAzJw>qXuwD>vXAw>pH.nD.'due.tcgM.vDRIA

w>tk.o;vXeusd.phwtd.vXRb.M.Auy.Ckm'D;AphvHmzSDwJmwz.M.vDRI 
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21.  This section explains that if you, the judge or the respondent requests a hearing and the hearing is held, that you  

      may ask the judge for any other relief at the hearing, even if you did not request that relief in this petition.  
21I vHmtulmtHR'k;oh.ng0JvXAeR<ApH.nD.uGD>Arhwrh>AySRwl>uGD>wz.Arh>Chw>pH.nD.'due.'D;Aw>rh>rRw>pH.nD.'due.tCd<Ab. 

oh.  oh.  euChpH.nD.uGD>vXAw>rRbD.rRnDxD.M>eRohzJAw>pH.nD.'due.tcg< AzJerh>wChxD.Aw>bD.w>nDvXA w>ywHouGH> u 

n; tHRt ylR'.vJmM.vDRI 

 

 

 

How to File the Order for Protection Petition 
w>ub.ywHxD.w>[h.w>uvk>vXw>uywHouGH>un;xD.w>'Do'X 

 

 
1. Read the “Notice to Petitioner Regarding Information Provided in Petition and Affidavit” (Form OFP103).  
1I z;A?w>bd;b.oh.ngAySRywHouGH>un;xD.w>b.C;Aw>*h>w>usdRvXAw>[h.vDRtDRzJAw>ywHouGH>un;'D;w>qd.vDR o; 

tylR/A(vHmuGD.'dA OFP103)I 

 

2. Complete the “Law Enforcement Information Sheet” (Form OFP105). This form will help the police find the 

respondent to personally serve the OFP. The information you write on this form may help the police do this 

more safely.   

2I rRySJRA?w>zD.CH;oJp;w>*h>w>usdRtvHmuh/A(vHmuGD.'dA OFP105)AM.wuh>IAvHmuGD.'dtHRAurRpXRAyXRuD>wz.ACkySRwl>uGD> 

vXuvlRydmrRxGJ OFP At*D>M.vDRI Aw>*h>w>usdRvXAeuGJ;vDRtDRvXAvHmuGD.'dtHRtylRM.Ab.oh.oh.AurRpXRyXRuD>wz. 

vXurRw>tHRbH.bH.bXbXt*D>M.vDRI 

 

3. Complete the "Confidential Address/Phone Request” (Form OFP107) if you are requesting that your  

     address or phone number be kept confidential. 

3I rRySJRA?w>ChvXw>uymvD>td.qd;xH;§vDwJpd'fw>clol.tod;/A(vHmuGD.'d OFP107)AzJerh>ChxD.vXAw>uymclol.evD> 

td.    qd; xH;Arhwrh>AevDwJpdeD>*H>vXw>cl.ol.t*D>tCdM.vDRI 

 

4. Take the completed forms to the Court Administrator’s Office.  
4I vJRpdmvHmuGD.'dwz.vXAw>rRySJRtDRqlAuGD>bsD.ySRyXqSXw> At0JR'X;M.wuh>I 

http://www.mncourts.gov/forms

